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combination with pulmonary stenosis is less rare than congenital
tricuspid stenosis alone. These lesions of the tricuspid valve may be
due either to congenital malformation, in which event there is not any
evidence of inflammation, or to foetal endocarditis.
(b)  Clinical Picture
Persistent cyanosis, distension and stasis in the cervical veins, and
exaggerated pulsation, auricular in type, of the jugular vessels are
characteristic of tricuspid stenosis. A systolic or a presystolic thrill may
be felt in the tricuspid region; the liver is probably enlarged and in well
developed cases may show definite pulsation. An increased area of dull-
ness to the right of the sternum may be elicited, but usually percussion
findings are of doubtful value as compared with those of a radiological
examination, which in typical cases of tricuspid stenosis shows not
only the degree of the enlargement of the right auricle (see Plate IV,
B and c) but also the excessive pulsation in the dilated superior vena
cava and the clear lung fields which are usually characteristic of the
Auscultation lesion in its compensated stages. A loud high-pitched presystolic or
mid-diastolic murmur may be audible in the tricuspid region to the
right or the left of the sternum near the ensiform cartilage, but more
often the murmur is systolic in time, and in most cases the auscultatory
signs of the tricuspid lesion tend to be entirely obscured by the more
obvious murmurs which signify the presence of concomitant stenosis
at the mitral orifice.
(c)  Course and Prognosis
The primary effect of a stenotic lesion at the tricuspid valve is to
Increase the load supported by the right auricle; for a variable length
of time compensatory hypertrophy is adequate, but as the lesion, pro-
gresses dilatation supervenes and with it the development of venous
congestion, dropsy, and effusions into the serous sacs.
(d)  Diagnosis
Apart from congenital defects, tricuspid stenosis is usually incidental
to a severe degree of rheumatic carditis, and, although the outstanding
clinical signs may be those of a co-existing lesion of the aortic or the
mitral valve, there may be definite evidence of obstruction at the
tricuspid orifice, e.g. persistent cyanosis, stasis and an exaggerated
auricular impulse in the jugular vessels, a pulsating liver, enlargement
of the right auricle, and a harsh presystolic or systolic murmur, possibly
also a thrill, at the tricuspid region.
(e)  Treatment
Treatment is ia broad principle similar to that of mitral stenosis
(seep. 323),